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Execwive Sumnary
Consumer-driven health (CDH) producls have been marketed in various fonns since the early 2000s. While
emerging.data is not entirely conclusive, general directional conclusions can be drawn from ihe studies published
to date. This monograph summarizes the results of some of those studies, focusing on the ones that are based on
historical claims data, that use credible methodologies, and that provide reasonabfu detailed and relevant results.
The studies reviewed were:

. Making an Impact*Aetna Heatth Fmd e00g)
' cIGNAChaice Fund: Two Year Experience stu4t, 200s-2006 (March 200g)
' R,eden & Anders-lonstnzer Directed Health Care: A Look at Current Experiezce (November 2006)t Uniprise-2h0| CDHP Results Discussion (March 200g)

This monograph focuses on the most recent version of each study id€ntified above, but it should be noted lhat
many of the studies included have been repeated multiple limes for growing data sets over the past few years. In
general, the previous versions ofthese studies show similar results Js the ones that are discussed in this
monograph.

The observations of this monograph are organized around four main questions thal are frequently raised regarding
CDH plans;

' Do CDH designs result in any first-yeal cost savings and/or favorable effects on cost trends beyond the
first year?

r Are the apparently positive results presented by market participants real or the result of favorable
selection?

r Are cost savings generated at the expense ofnecessary care or the result ofdelayed or inappropriale
avoidance ofcare? .r Are CDH plans merely a device for employers to shift more of the totat benefit cosl to employees?

Y:tI :p:9 I lt_tt {ea1 cost savings, all studios showed a f"*tubF effect on cosr in the first year of a CDH ptan.
CDH plan trends renged from -4 percent b -15 oercent, Couoled with a control nomrlaiinn on rrndirianal nlqacr$otryled.uiithaeo l.,iiopulation,on
that,g,gpgiengpd the total savings generated could be as much as

studies used some variation of normalization or control gioupsE-munt

F6r, savirigs after the fgst yegr, at leasl_yo ofittre studies indieate trend,mtes lower rhan'raditional ppg plans by
approximately,'3,pgrcent to 5 percent. If these lower trends can be further validated, it will represent a substantial
cost-reduclion strategy for employers and employees.

[- Generally, all ofthe studies indicated that cost savings did not result from avoidance of appropriate care and

I thal necessa4/ car€ was received in equal or greater degrees relativeto traditional plans Ait oithe studies

[_ reviewed reported a significafit:increase inprewntive servicds;ftir CDH participants. Three of the studies found-- that CDH plan participants received recommended care for chronic conditions at the same or higher level than
traditional (non-CDH) plan participants. Two studies reported a higher insidence of physicians iollowing
evidence-based care protocols.

Finally, the studies indicated that while the possibility for employer cost-shifting exists with CDH plans, (as it
does with traditional plans) most employers are not doing so, and might even be reducing employel cost-sharing
under certain circumstances.
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Bend the Cost Gurve with CIGNA's CDHP

As of January 2010, approximately ten million people were covered by HSA/HDHP products, an increase of
25 percant since last year.* ln fact, more and more clients are tuming to CIGNA's simple-to-administer consumer-
driven health plans to achieve consistent cost reductions compared to traditional heallh plans.

Any high-deductiHe health plan can lower rates by shifting costs to employees - an approach &at's shoGsighted
and often shoGlived. CIGNA CDHPs focus on shifting behaviors - not shifring costs- which can r€sult in a
healthier, more productive workforce.

The numbers prove it. when comparing CIGNA cDHp with traditional health plans:

' 14 percent - 19 percant - 23 percent: Proven average annual three-year medical cost trend savings

. 16 percent more of our customers use prevenllve care services

' Our CDHP customers use online tools, including cost and quality tools, at a 15 times higher rate

But that's just the beginning. Our CDHF data sheets (fully insured and self-funding versions) and CDHp
presentation will walk you through the basics of what makes CIGNA CDHP a good choice for your clients. Get the
facts at ClGNASelect.com or talk to your CIGNA representative today.

* Gnter for Policy and Research, America's Health lnsurance Plans, January 2010 Gensus Shor,ys i0 Million people

Covered by HSA/High-Deductible Health Plans, May 2010, www.ahipresearch.org.

http://www.cigna.com/custom€r-.care/brokerlproducer_communications/newsletter/selectS... glLll}A1lo


